2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/N| 2

1. Entity Name

Klosreaman

Oaxs Vi

U4

Lirnge fHomEowwer’s A asoctaT/on

Principal Place of Business

Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

3. Mailing Address
49 l‘i\‘f lostreeman Opks Bivo.

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90218 048 ****6] .25

30063500

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
?ﬂ'bm IL}#MO 4 F/Oﬂ tdAa Not Applicable
Zip Country Zip - Country - ) $8.75 additional
‘54 (98.3 771'1) 6//"5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — —_— Name
hermemee o e PAL-WALTEAS o emm e o
Stregt Address {P.0O. Box Number is Not Accepjable)
Wi erermas Oaxs Blep,. |
. Cit Zip Code
: “Parm Haeson FL | 5u %83

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. WA it

, Mmay a1, avee
Slgnat#. z::ed ar wedéam‘: uﬁgglid gsn{ and title if applicable. DA

(NOTE: Ragistered Agent signature required whan reinstating)

== e Fii;E BIOW 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PrREs iDepT O Delete TITLE [l change [ Addition
NAME AL waLTers P NAME
seeran0Ress | Qoo M6 sTelm a0 Opxs Blvz. STREET ADDRESS
corv-st2r | Pam H‘Pub@o 2, Florida 3¢ b § 3 || omv-sre
TILE V. PRes i Dev T 1 Delete TLE []Change [} Addition
NAME Jeanr BiscHoes s D, NAME
STREETACDRESS | 4@ 3| ¥ © B STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
mi____[SecrReTARY /T REASORER sk frme |, n e e e - L Change~ [ Addition -
NAME AR lLene J. Rod i Ngon> D NAE
STREET ADDRESS | by @ D0 Ko&. STREET ADDRESS
eIY- §7-21P CITY-§T-71P
TITLE . 3 pelete TITLE [ Change [ Addition
NAME Joe e ! [oTRY P NAME
swecraovress | 970 . O . BoURT STREET ADDRESS
CITY-§1-2Ip CITY-§T-2IP
TILE ~ [ Delete TITLE [ change 1 Addition
NAME De./aeo 5?‘?“—1@- 2 NAME
smeeTaooicss | QY O C 00 R STREET ADDRESS
CITY-$7-2IP | CITY-ST-2IP
TITLE 3 oelete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
70938 -20 70

s/ A PEQUIRED oo 28 -20

SIGNATURE AND RAED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 {9/99)




